Customer Feedback
Card

STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

Please complete this card to help us serve you bette .

1. What was the purpose of your visit?

[ Vvenhicle Registration [ Driver License

[ Driving Test

Date of Visit | | | |

Time of Visit |

Examples: 04]|20[98

10:15 am

[ Other

2. Feedbackisfora [ Compliment|

(Name of Employee)

O Suggestion
[0 Concern/Problem

3. What did we do well during your visit?

4. What could we have done better?

Sacramento, CA 94299-9982
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> © 5. Did you telephone DMV prior to coming in? .......c.ccccoeevvveeiiveeeineenns OYes [ONo
- ©
CZ) 5‘/ If you phoned, please answer the following:
> 5 a. Did you receive CoUrteous ServiCe?.........occvvvveviveeirneenne. OvYes O No
s < b. Were you satisfied with the information you received?... [JYes O No
a c. Were you informed of the appointment option? ............... OvYes O No
d. If yes, did you make an appointment?................. OvYes O No
e. Did you receive accurate information? ............ccc.ccoveeeneene.. OvYes O No

6. DMV field office visited (city and street)

Please print your name here (optional):

First | | Last |

If you would like a response to any of your concerns, please print your address and phone number below:

Address

City

Zip Code

Driver License/ID Number

License Plate

Day Telephone Number
A
code: ( )

Important: After you Key Data, PRINT then FAX or Mail!

Evening Telephone Number

Cofe: (

)
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